Aetna Life Insurance Company

Extraterritorial booklet-certificate amendment

Policyholder: Walmart
Group policy number: GP-0895530
Group control number: CN-0486824

Amendment effective date: January 1, 2023

This amendment is part of your booklet-certificate. It is effective on the date shown above and it replaces any
other medical extraterritorial booklet-certificate amendment you may have received before.

Important note: The following apply only if you live in Massachusetts. The benefits below will apply instead of
those in your booklet-certificate.

Interpreter and translation services
TTY: 711

To access language services at no cost to you, call 1-888-582-3862.

Para acceder a los servicios de idiomas sin costo, llame al 1-888-982-3862. (Spanish)

Para acessar os servi¢os de idiomas sem custo para vocg, ligue para 1-888-982-3862. (Portuguese)
MAEFAREESIRTS, 58 E 1-888-982-3862. (Chinese)

Pou jwenn sevis lang gratis, rele 1-888-982-3862. (French Creole-Haitian)

Néu quy vi muén si¥ dung mién phi cac dich vu ngén ngit, hay goi tdi s6 1-888-982-3862.
(Vietnamese)

Ons Toro 4tobbl 6ecnNaTtHO NOAYYMTb NOMOLLLL NepeBoAYMKa, NO3BOHUTE No TenedoHy 1-888-982-
3862. (Russian)

(Arabic) .1-888-982-3862 ai jl| e Juai¥ ela Il @l g (50 4y alll ol e (J gocnal
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iggjs sumsSiunNmgMmMANIBUSSSSIZUERUINSES uiuTisidnisimsius 1-
888-982-38627 (Mon-Khmer, Cambodian)

Afin d'accéder aux services langagiers sans frais, composez le 1-888-982-3862. (French)

Per accedere ai servizi linguistici, senza alcun costo per lei, chiami il numero 1-888-982-3862 .
(Italian)

22 0 HHIAE 026124 1-888-982-3862 HHO 2 H 5ol =& Al 2. (Korean)

MLl VaL ETIKOLVWVHTETE XWPLE XPEWON HE TO KEVTPO UMOOTAPLENG TTEAOTWY OTN YAWSOQ Gag,
Tnhedwvnote oTov aplBuo 1-888-982-3862. (Greek)

Aby uzyskac dostep do bezptatnych ustug jezykowych prosze zadzwono¢ 1-888-982-3862 (Polish)

3oes Tore T et e 3 99T T3t &1 39T e & [T, 1-888-982-3862 W Hiel il
(Hindi)

dHIR 518 dell WA (cotl i ILefl Activilefl USlA HI2, $ld $2) 1-888-982-3862. (Gujarati)

Physician profiling
Physician profiling information is available from the Massachusetts Board of Registration in Medicine for
physicians licensed to practice in Massachusetts.

Maximum coinsurance differential for network plans
In no event will the covered amount for In-Network charges exceed more than 20% of the covered amount for
Out-of-Network charges.

Clinical trials

Routine patient costs

Covered services include routine patient costs or “patient care services” you have from a provider in connection
with participation in an approved clinical trial as defined in the federal Public Health Service Act, Section 2709.

“Patient care services” means a healthcare item or service that is given to you for being enrolled in a qualified
clinical trial that:
e |s consistent with the usual and customary standard or care for someone with your diagnosis

e Is consistent with the study protocol for the clinical trial
e Would be covered if you did not participate in the clinical trial

The following are not covered services:
e Services and supplies related to data collection and record-keeping needed only for the clinical trial
e Services and supplies provided by the trial sponsor for free
e The experimental intervention itself (except Category B investigational devices and promising
experimental or investigational interventions for terminal illnesses in certain clinical trials in
accordance with our policies)

Covered equipment under the Diabetic services, supplies, equipment and self-care programs benefit also include
foot orthotic devices including orthopedic shoes and inserts.
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Early intervention services

These are services delivered by a qualified early intervention service provider as described under Part C of the
Individuals with Disabilities Education Act. They are available for children from birth to age 3 who are eligible for
these services.

Covered services include:
e Speech and language therapy
e Occupational therapy
e Physical therapy
e Assistive technology

Hearing aids

Hearing aid means:
e Any wearable, non-disposable instrument or device designed to aid or make up for impaired hearing
e Parts, attachments or accessories

Covered services include prescribed hearing aids and the following hearing aid services:
e Audiometric hearing visit and evaluation for a hearing aid prescription performed by:
— A physician certified as an otolaryngologist, otologist or a licensed hearing instrument specialist
- An audiologist who:
o Is legally qualified in audiology
o Holds a certificate of Clinical Competence in Audiology from the American Speech and Hearing
Association in the absence of any licensing requirements
o Performs the exam at the written direction of a legally qualified otolaryngologist or otologist
e Electronic hearing aids, installed in accordance with a prescription written during a covered hearing
exam
e Any other related services necessary to access, select, and adjust or fit a hearing aid

The following are not covered services:
e Replacement of:
— Ahearing aid that is lost, stolen or broken
- A hearing aid installed within a 36 month period
e Replacement parts or repairs for a hearing aid
e Batteries or cords
e A hearing aid that does not meet the specifications prescribed for correction of hearing loss

Infertility services
Basic infertility
Covered services include seeing a provider:
e To diagnose and evaluate the underlying medical cause of infertility.
e To do surgery to treat the underlying medical cause of infertility. Examples are endometriosis surgery
or, for men, varicocele surgery.
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Comprehensive infertility services
Covered services include the following infertility services provided by an infertility specialist:
e Ovulation induction cycle(s) while on injectable medication to stimulate the ovaries

e Artificial insemination, which includes intrauterine (1Ul)/intracervical (ICl) insemination

You are eligible for these covered services if:
e You or your partner have been diagnosed with infertility
e You have met the requirement for the number of months trying to conceive through egg and sperm
contact

Aetna’s National Infertility Unit

The first step to using your comprehensive infertility covered services is enrolling with our National Infertility
Unit (NIU). Our NIU is here to help you. It is staffed by a dedicated team of registered nurses and infertility
coordinators. They can help you with determining eligibility for benefits. They can also help your provider with
precertification. You can call the NIU at 1-800-575-5999.

Your network provider will request approval from us in advance for your infertility services. If your provider is
not a network provider, you are responsible to request approval from us in advance.

Advanced reproductive technology (ART)
Advanced reproductive technology (ART), also called “assisted reproductive technology”, is a more advanced
type of infertility treatment. Covered services include the following services provided by an ART specialist:

e Invitro fertilization (IVF).

e 7ygote intrafallopian transfer (ZIFT).

e Gamete intrafallopian transfer (GIFT).

¢ Intracytoplasmic sperm injection (ICSl).

e Sperm, egg and/or inseminated egg procurement and processing, or banking of sperm or inseminated
eggs, to the extent such costs are not covered by the donor’s insurer, if any.

e Cryopreservation (freezing) of eggs

e Assisted hatching

e Storage for up to 5 years and thawing of eggs, embryos, sperm or reproductive tissue.

e Cryopreserved (frozen) embryo transfers (FET).

e Charges associated with your care when you receive a donor egg or embryo in a donor IVF cycle. These
services include culture and fertilization of the egg from the donor and transfer of the embryo into you.

e Charges associated with your care when using a gestational carrier including egg retrieval and culture
and fertilization of your eggs that will be transferred into a gestational carrier. Services for the
gestational carrier, including transfer of the embryo into the carrier, are not covered. (See exclusions,
below.)

You are eligible for ART services if:
e You or your partner have been diagnosed with infertility
e You have exhausted comprehensive infertility services benefits or have a clinical need to move on to
ART procedures
e You have met the requirement for the number of months trying to conceive through egg and sperm
contact
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Aetna’s National Infertility Unit

The first step to using your ART covered services is enrolling with our National Infertility Unit (NIU). Our NIU is
here to help you. It is staffed by a dedicated team of registered nurses and infertility coordinators. They can
help you with determining eligibility for benefits and can give you information about our infertility Institutes of
Excellence™ facilities. They can also help your provider with precertification. You can call the NIU at 1-800-575-
5999.

Your network provider will request approval from us in advance for your infertility services. If your provider is
not a network provider, you are responsible to request approval from us in advance.

Fertility preservation
Fertility preservation involves the retrieval of mature eggs/sperm with or without the creation of embryos that
are frozen for future use.

Covered services for fertility preservation are provided when:
e You are believed to be fertile
e You have planned services that are proven to result in infertility such as:
- Chemotherapy or radiation therapy that is established in medical literature to result in infertility
— Other gonadotoxic therapies
- Removing the uterus
- Removing both ovaries or testicles

Premature ovarian insufficiency
If your infertility has been diagnosed as premature ovarian insufficiency (POI), as described in our clinical policy
bulletin, you are eligible for ART services using donor eggs/embryos through age 45 regardless of FSH level.

The following are not covered services:

e All charges associated with or in support of surrogacy arrangements for you or the surrogate. A
surrogate is a female carrying her own genetically related child with the intention of the child being
raised by someone else, including the biological father.

e Home ovulation prediction kits or home pregnancy tests.

e The purchase of donor embryos, donor eggs or donor sperm.

e The donor’s care in a donor egg cycle. This includes, but is not limited to, screening fees, lab test fees
and charges associated with donor care as part of donor egg retrievals or transfers.

e A gestational carrier’s care, including transfer of the embryo to the carrier. A gestational carrier is a
woman who has a fertilized egg from another woman placed in her uterus and who carries the resulting
pregnancy on behalf of another person.

e Obtaining sperm from a person not covered under this plan.

o Infertility treatment when a successful pregnancy could have been obtained through less costly
treatment.

o Infertility treatment when either partner has had voluntary sterilization surgery, with or without
surgical reversal, regardless of post reversal results. This includes tubal ligation, hysterectomy and
vasectomy only if obtained as a form of voluntary sterilization.

o Infertility treatment when infertility is due to a natural physiologic process such as age related ovarian
insufficiency (e.g. perimenopause, menopause) as measured by an unmedicated FSH level at or above
19 on cycle day two or three of your menstrual period.

e Treatment for dependent children, except for fertility preservation as described above.

e Injectable infertility medication, including but not limited to menotropins, hCG, and GnRH agonists.
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Maternity and related newborn care
Covered services include pregnancy (prenatal) care, care after delivery and obstetrical services. After your child
is born, covered services include:
e No less than 48 hours of inpatient care in a hospital after a vaginal delivery
e No less than 96 hours of inpatient care in a hospital after a cesarean delivery
e Ashorter stay, if the attending physician, with the consent of the mother, discharges the mother or
newborn earlier

If the mother is discharged earlier, the plan will pay for home visits after delivery by a health care provider.
Covered services also include services and supplies needed for circumcision by a provider.

The following are not covered services:
e Any services and supplies related to births that take place in the home or in any other place not licensed
to perform deliveries
The following are added to Key Terms within Coordination of benefits.
e MedPay means medical coverage that can be purchased in connection with a motor vehicle liability
policy.

e PIP means the personal injury protection coverage included in a motor vehicle liability policy.

The following rule is added as the first rule to apply in Determining who pays within Coordination of benefits.

COB rule Secondary plan

Primary Plan

A motor vehicle policy and are
injured as a result of an
accident with a motor vehicle

PIP is the primary plan for the
first $2,000 of expenses. After
that, plans will coordinate

The plan which is not a motor
vehicle policy

benefits in accordance with
these COB provisions.

How do you extend coverage if you leave your job

If your employment ends because you leave your job, you may continue benefits for you and your dependents
for 31 days. You must ask that your coverage continue within 31 days after it would cease due to a plant closing
or partial closing.

Benefits will end before the end of the 31 days on the first of:
e The date you are eligible for benefits under another group plan
e The date you fail to make any premium contribution needed

How do you extend coverage if your plant closes

If your employment ends due to a plant closing or partial closing, you may continue benefits (except dental
coverage) for you and your dependents for 90 days. You must ask that your coverage continue within 31 days
after it would cease due to a plant closing or partial closing.

Benefits will end before the end of the 90 days on the first of:
e The date you are eligible for benefits under another group plan
e The date you fail to make any contribution needed
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How do you extend coverage for a former spouse
If you get divorced or separated from your spouse, your former spouse may continue to be covered unless a
court judgment or divorce decree specifies otherwise, the same dependent premium and contribution rates will

apply.

Benefits will end on the earliest of:
e The date specified in a judgment or decree
e The date your former spouse remarries
e The date you remarry
e The date you are no longer covered by the policy

In the event you remarry, your former spouse has the right, if so provided in the judgment, to continue to
receive coverage under this agreement. If the judgment provides for this continuation of benefits, your former
spouse may continue coverage under the group plan until the date specified in the judgment, the date your
former spouse remarries or the date that you are no longer covered by the policy

Notice of cancellation of coverage of your divorced or separated spouse will be mailed to the divorced or
separated spouse at their last known address together with notice of the right to reinstate coverage
retroactively to the date of cancellation.

This amendment makes no other changes to the group policy, booklet-certificate or schedule of benefits.

%__

Dan Finke
President
Aetna Life Insurance Company
(A Stock Company)

Amendment: Massachusetts Medical ET
Issue Date: October 7, 2022
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